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Commonwealth of Pennsylvania - Campaign Finance Report 

(NOTE; This report must be dear and legible. It may be typed or printed in blue or black ink.) 


Filer Identification 

Number; 20120182 


Name of Filing Committee, Candidate or Lobbyist: 
Friends of Sean Kilkenny 


Street Address; 

715 Washington Lane 


Report 

Filed By; 

Candidate 

1 . 

□ 

Committee 

2 

0 

Lobbyist 


City; 

Jenkintown 


Type of Report (Place x under report type) 


Zip Code: 
19046 


1- 61h Tuesday 
Pre-Primary 

2- 2nd Friday 
Pre-Primary 

3- 30 Day Post 
Primary 

4- 6th T uesday 
Pre-Election 

6- 2nd Friday 
Pre-Election 

6- 30 Day Post 
Election 

7- Annual 

Special 2nd Friday 
Pre-Election 

Speciat 30 Day 
Post-Election 

□ 

□ 

0 

□ 

□ 

□ 

□ 

□ 

□ 

Date of Election 

1 (MM/DDATYY) 

05/19/2015 

Year 

2015 

Amendment 

Report 

0 

Termination 

Report 

□ 


Summary of Receipts and 
Expenditures 


A. Amount Brought Forward From Last Report 


B. Total Monetary Contributions and Receipts (From Schedule I) 


C. Total Funds Available (Sum of Lines A and B) 


D. Total Expenditures (From Schedule lit) 


E. Ending Cash Balance (Subtract Line D from Line C) 


F. Value of In-Kind Contributions Received (From Schedule It) 


G. Unpaid Debts and Obligations (From Schedule IV) 


From Date 

To Date 

05/05/2015 

06/08/2015 


FOR OFFICE USE ONLY 


$22,584.84 


$2,518.33 


$25,103.17 


$12,034.51 


$13,068.66 


$ 0.00 


$36,765.60 



Affidavit Section 


PART I - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. > 


I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge ^nd belief true, 
correct, and complete. v_ 


Sworn to and subscribed before me this 



ISOOATrON OF NOTARIES 

Printed Name 



Area Code 

Daytime Telephone Number 


PART II - If this is a report of a Candidate’s Authori 


I swear (or affirm) that to the best of my knowledg 
(P.L. 1333, No. 320) as amended. 



My commission expires. 


Signature 

f ^ 

MO. DAY 




Area Code 


Daytime Telephone Number 





























































































SCHEDULE I 

Contributions and Receipts 

Detailed Summary Page 


PAGE 2 OF 12 


Filer Identification Number: 20120102 


UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR 


TOTAL for the Reporting Period (1) 

$10.00 


2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND B) | 

Contributions Received from Political Committees (Part A) 

$250.00 

All Other Contributions (Part B) 

$0.00 

TOTAL for the Reporting Period (2) 

$250.00 


3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND D) | 

Contributions Received from Political Committees (Part C) 

$500.00 

All Other Contributions (Part D) 

$1,748.33 

TOTAL for the Reporting Period (3) 

$2,248.33 


4. OTHE R RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. <FROM PART E) _ 

TOTAL for the Reporting Period (4) $ 10.00 


TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 
THIS REPORTING PERIOD ( Add and enter amount totats from 
Boxes 1.2,3 and 4; also enter this amount on Page 1, Report Cover Page, ttem B.) 


$2,518.33 
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PART A 

Contributions Received From Political Committees 

$50.01 TO $250.00 

Use this Part to itemize oniy contributions received from Politicai Committees 
with an aggregate value from $50.01 to $250.00 In the reporting period. 


Filer Identification Number; 20120182 


DATE AMOUNT 


Full Name of Contributing Committee 

Race street PAC 


I»TV1 


$250.00 1 

5 

27 

2015 

Mailing Address 

230 Wyoming Ave 


Citv 

Kingston 

State 

PA 

Zip Code 
18704-3535 


Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. 


PAGE TOTAL 

$250.00 

















PARTC 


PAGE 


4 


OF_12 


Contributions Received From Political Committees 

OVER $250.00 

Use this Part to itemize only contributions received from Political Committees 
with an aggregate value over $250.00 in the reporting period. 


Filer Identification Number: 20120182 


DATE AMOUNT 

Full Name of Contributing Committee 

DEEP BLUE 

MO DAY YEAR 

$500.00 1 

6 7 2015 

Mailing Address 

PO Box 754 


City State Zip Code 

Media PA 19063-0754 


Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. 


PAGE TOTAL 

$500.00 
















PART D PAGE 

AM Other Contributions 

OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 
over $250.00 in the reporting period. 

(Exclude contributions from Political Committees reported in Part C) 


Filer Identification Number; 20120182 


DATE 


AMOUNT 


Full Name of Confributor 
Les Benzak 


Mailing Address 
1121 Sweifford Rd 


City 

Perkiomenville 


11 


$500.00 


Employer Nan>e 

Occupation 

Lincoln Investment 

Financial Advisor 

Employer Mailing Address/Principal Place of Business 


1121 Sweifford Rd Perkiomenville, PA 18074 



Full Name of Contributor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


$245.B8 


Employer Name 

Occupation 

The Law Offices of Sean Kilkenny 

Attorney 

Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 
Sean P Kilkenny Esq, 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


1 Mn nAY 

YFAR 

5 

28 

2015 


$221.92 


Employer Name 

Occupation 

The Law Offices of Sean Kilkenny 

Attorney 

Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Employer Name 

The Law Offices of Sean Kilkenny 


Employer Mailing Address/Principal Place of Business 


5 30 2015 


Occupation 

Attorney 


$ 200.00 


Full Name of Contributor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Employer Name 

The Law Offices of Sean Kilkenny 


Employer Mailing Address/Prindpal Place of Business 


$80.53 


Occupation 

Attorney 


Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. 


PAGE TOTAL 


$1,248.33 
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PART D PAGE 

Ail Other Contributions 

OVER $250.00 

Use this Part to itemize ail other contributions with an aggregate value of 
over $250.00 in the reporting period. 

(Exclude contributions from Politicai Committees reported in Part C) 


Filer Identification Number: 20120182 


date amount 


Full Name of Contributor 

Richard P. McBride 

MG DAY YEAR 

$500.00 

5 1 27 I 2015 

Mailing Address 

5 Apollo Rd Ste 2 


City State Zip Code 

Plymouth Meetin PA 19462-2390 

Employer Name 

Self 

Occupation 

Attorney 

Employer Mailing Address/Principal Place of Business 


PAGE TOTAL 

$500.00 


Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. 
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PART E PAOE 

Other Receipts 

REFUNDS, INTEREST INCOME. RETURNED CHECKS, ETC. 

Use this Part to report refunds received, Interest earned, returned checks and 
prior expenditures that were returned to the filer. 


Filer Identification Number: 

20120182 





1 Full Name 

1 TD Bank -- 

1 Mailing Address 

1710 Old York Rd 


_ 

Icitv 

1 Jenkintown 

State 

Zip Code 

MO. 

DAY 

YEAR 

1 Amount 1 

PA 

19046-2833 

5 

26 

2015 

1 $io.oo| 

Receipt Description I 


PAGE TOTAL 

$ 10.00 


Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. 






SCHEDULE II ^ 

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED 

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS 
DURING THE REPORTING PERIOD 

Detailed Summary Page 




OF_12 















Schedule III 

Statement of Expenditures 


Filer Identification Number; 20120182 


o wnom Ka 
Friends of Ted Parker 


ress 




18 I 2015 


Description of Expenditure 
Contribution 



om ra 
Lukoil Abington PA 


ress 


City 

Abington 


om Kai 

Montomgery County Democratic Conunittee 


ailing Address 

PO Box 857 _ 


City state Zip Code 

Norristown PA 19404-0857 


om ra 

NGPVAN _ 


ailing Address 

1101 15th St NW Ste 500 


City 

Washington 


o wnom Ka 
Shaoiro/Arkoosh Conunittee 


ailing Address 
21 E Airy St 


Description of Expenditure 

Transportation Expense for Campaign 



Description of Expenditure 
Campaign Operations 



Description of Expenditure 
Database 


State 

Zip Code 

DC 

20005-5006 



■I T rsW JAii 


2015 


Description of Expenditure 
Campaign 


City 

Norristown 

State 

PA 

Zip Code 

19401-4815 

To Whom Paid 

TD Bank 

Mailing Address 

710 Old York Rd 


City 

Jenkintown 

State 

PA 

Zip Code 

19046-2833 



Description of Expenditure 
Bank Card Fee 


Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 


PAGE TOTAL 

$12,034.51 






































SCHEDULE IV 

Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period 


DATE DEBT 
INCURRED 


1 1 !•! I mi =fj ;■ 


Filer Identification Number; 20120102 


Name of Creditor 

Sean P Kilkenny Esq. _^ _ 


Mailing Address 
715 Washington Ln 


City 

Jenkintown _ 


Description of Debt 

Todd Trice, Fee for Campaign Photos 


Name of Creditor 

Sean P Kilkenny Esq. _ _ 


Mailing Address 

715 Washington Ln _ 


City 

Jenkintown _ 


Description of Debt 

Payment to PJ's & Coffee, Inc. for Social Media/ Campaign Consultation 


Name of Creditor 

Sean P Kilkenny Esq. _ 


Mailing Address 

715 Washington Ln _ 


City 

Jenkintown _ 


Description of Debt 
PJ's and Coffee Social Media 


Name of Creditor 

Sean P Kilkenny Esq. _ _ 


Mailing Address 

715 Washington Ln _ 


City 

Jenkintown _ 


Description of Debt 

Fundraiser Expense — Rent location an d food , paid to Great American Pub 


15 


Zip Code 

19046-2953 




DATE DEBT 
INCURRED 


State Zip Code 
PA 19046-2953 



Description of Debt 
Personal Loan to Campaign 



Description of Debt 

PJ's and Coffee for Social Media 





DATE DEBT 
INCURRED 1 12 


State Zip Code 
PA 19046-2953 


mh'nujxAwmm 


DATE DEBT 
INCURRED I 12 1 29 1 2014 


State Zip Code 
PA 19046-2953 
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SCHEDULE \y 

Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period 


Filer Identification Number: 20120182 


Name of Creditor 

Sean P Kilkenny Esq. __ 

Mailing Address 

715 Washington Ln _ 


City 

Jenkintown __ 


Description of Debt 
PJb and Coffee Social Media 


Name of Creditor 

Sean P Kilkenny Esq. ___ 

Mailing Address 

715 Washington Ln _ 


City 

Je nki n t ovm ___ 


Description of Debt 
PJb and Coffee Social Media 


DATE DEBT 

MCL- 

day: 

INCURRED 

2 

4 


DATE DEBTIM3 
INCURRED 3 


State 

PA 


Name of Creditor 

Sean P Kilkenny Esq. 




Mailing Address 

715 Washington Ln 

DATE DEBT 
INCURRED 

■MU. 

4 

DAY 

4 

YEAR 

2015 


City 

Jenkintown _ 


Description of Debt 
PJs and Coffee Social Media 


Name of Creditor 

Sean P Kilkenny Esq. __ 

Mailing Address 

715 Washington Ln__ 


City 

Jenkintown __ 


Description of Debt 

Pavinent to PJ's & Coffee, Inc, for 


Name of Creditor 

Sean P Kilkenny Esq. __ 

Mailing Address 

715 Washington Ln 


City 

Jenkintown_ 


Description of Debt 

Balloons for community events. 


Name of Creditor 

Sean P Kilkenny Esq. __ 

Mailing Address 

715 Washington Ln _ 


City 

Jenkintown 


Description of Debt 

Payment for Balloons for Communit; 


DATE DEBT MO. DAY. YEAR 
INCURRED 5 4 2015 


Inc. for Social M edia/ Campaign Consultation 


DATE DEBT MQ. DAY YEAR 
INCURRED 5 28 2015 


DATE DEBT MCL DAY- YEAR 
INCURRED 5 28 2015 



Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 
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SCHEDULE IV 

Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period 


Filer Identification Number: 20120182 


Name of Creditor I 

Sean P Kilkenny Esq. 1 

Outstanding Balance ot Debt 
$200.00 

1 Mailing Address 

1 715 Washington Ln 

DATE DEBT 





INCURRED 

a 

joJ 

2015 


[City 

1 Jenkintown 

State 

PA 

Zip Code 

19046-2953 


Description of Debt 


Name of Creditor 

SAan P Kilkenny Esq. 

Outstanding Balance of Debt 
$80.53 

1 Mailing Address 

1 715 Washington Ln 

DATE DEBT 

I7TS1 




INCURRED 

E 

E 

2015 


City 

Jenkintown 

State 

PA 

Zip Code 

19046-2953 



Description of Debt 

Balloon string and helium rental for cortanunity events_^ 


Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 


PAGE TOTAL 


$280.53 














